
TUE 01:34 PM GAHBRO PATENT DEPT LKHD FAX NO. 3032314198 P. 02 

/ 

PART B - FEE(S) TRANSMITTAL ^ 
send this form, together with applicable fec(s), to: Mail 



or£ax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4QQO 



maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS £Noto: Use Bkwk I for w>y cfiw& of MWrttt) 



24W 7500 

GAMBRO, INC 
PATENT DEPARTMENT 
10810 W COLLINS AVE 



] 1^2/1004 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment of formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Feefe) Transmittal is being deposited with the United 
States Postal Service with sufficient postage far first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 







jA Jf\i 0 I A J Gf)nl S (Depositors name) 














j APPLICATION NO. FILING DATE | FKtST NAMED TNVENTOR jf 


| ATTORNEY DOCKET NO. | CONFIRMATION HO. | 



1 0/699.358 10/30/2003 Robert Warner Langley 

TITLE OF INVENTION: APPARATUS FOR PRODUCING BLOOD COMPONBNT PRODUCTS 



BC-O0IO-USO5 



5395 



AWLS. TYPE? 



SMALL ENTITY 



ISSUI3 FEB 



| PUBLICATION FEE ] TOTAL FEE(S) DUE | DATE DUE | 



nonprO visional 



NO 



$1370 



$300 



$1670 



02/22/2005 



[ 



EXAMINER 



I 



ART UNIT 



CLASS-SUBCLASS 



DEaK, LESLIE R 



3762 



604-006010 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 



T63), 

Q Chance of c 
Address T 



i address (or Change of Correspondence 
) attached. 

□ 'Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 Or more recent) attached. Use of a Customer 
Number ts required. 



2. For printing on me patent front page, list 

(1) the names of up to 3 registered patent attorneys 
Or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or sgenla. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE D ATA TO HE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
j37CFr3.11, Completion of this form is NOT a substitute for filing an assignment. 



recordation as set forth in 1 
(A) NAME OF ASSIGNEE 



(8) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will not bo printed on the patent) ; 
4a. Th^ following fte(s) are enclosed: 4b. Payment of Fce(s): 

■3 Issue Fee □ A check in the amount of the fee(s) is enclosed 

Itf Publication Fee (No smaJ I entity discount permitted) Q Payment by credit card. Form PTO-203 S js attached. 

Cf Advance Order - k of Copies „ K'Tho Director is hereb y ^^o^^by charge the 



□ Individual JS^otporation or other private group entity □ Government 



sit Account Number' 



required feeO), or credit any overpayment* to 
(enclose an extra copy of this form). 



5. Change in Entity Ststus (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



Q b. Applicant is no longer claiming SMALL ENTITY Status. See 37 CFR 1.27(g)(2). 



JJpJJfrector of * e USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (IT required) will not be accepted from anyone other than the ap~" ^ 



interest as shown by the records Of the United States Patent and Trademark Office. 



* applicant; a registered attorney or Agent; or the assignee or other party in 



Authorized Signature 
Typed or printed name 



Date. 



Registration No. . 



CUAJ 



\ } 7tt >E> 




Box 1450, AJexandn^Vj^ia22313-l450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEtfDfbT CcmVm issi oner for Patents, P.Oi Bw'uio; 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act Of l995> no persons are required to respond to o collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev, U/Q4) Approved for use through 04/3072007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 



PAGE 2/4 * RCVD AT 2/112005 3:37:12 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-2/0 * DNES:7464000 * CSID:3032314198 * DURATION (mm-ss):01-24 

02/08/2005 SSITHIB2 00000075 032316 10699358 




^^0^05 TUE 01:33 PM GAMBRO PATENT DEPT LKWD FAX NO. 3032314198 



UNITED STATES PATENT AND TRADEMARK OFFICE 



P. 01 



Appl. No. 
Applicant 
Filed 



10/699358 

Robert Warner Langley 
10/30/2003 



Confirmation No. 5395 



TC/A.U. 



3762 



Examiner 



DEAK, Leslie R. 



Docket No. 



BC-001O-US05 



Customer No. 



24994 



CERTIFICATE OF FACSIMILE 



I hereby certify that the following items are being facsimile transmitted to the United-. ■: 
States Patent Office, Mail Stop Issue Fee 

Fax No: 703-746-4000 on this date of February 1, 2005 



• Issue Fee Form Part B - Fee(s) Transmittal (1 pg) 

• Comments on the Examiner's Statement for Reasons for Allowance (2pgs) 

• This Certificate of Facsimile (1pg) 



PAGE 1/4 ■ RCVD AT 2/1/2005 3:37:12 PM [Eastern Standard Time] » SVR:USPTO-EFXRF-2/0 * DNIS:7464000 * CSID:3032314198 * DURATION (mm-ss):01-24 




™^8005 TUE 01:34 PM GAMBRO PATENT DEPT LKWD FAX NO. 3032314198 



P. 03 



FEB 0 1 2005 



In the United States 
Patent and Trademark Office 



Application No.: 

Applicant: 

Filed: 

TC/A.U. 

Examiner: 

Docket No.: 

Customer No.: 



1 0/699,358 Confirmation No. : 5395 

Robert Warner Langley et al 
October 30, 2003 
3762 

Leslie R. Deak 
BC-0010-US05 
24994 



Commissioner for Patents 
Post Office Box 1450 
Alexandria, Virginia 22313-1450 



Comments on the Examiner's Statement of Reasons for Allowances 
Dear Madame: 

Applicants do not necessarily agree with the Examiner's statements of reasons 
for allowances as set forth in the Notice of Allowances and Fee(s) due mailed on 
November 22, 2004. Specifically, Applicants do not necessarily agree with the 
Examiner's characterization of Applicants' invention. 

Applicants note that the allowed claims recite that the blood component yield 
predictor is associated with the blood component collection device. These such claims 
do not recite the predictor is in the blood component collection device as stated by the 
Examiner, although such arrangement, as well as other associated arrangements, are 
contemplated by Applicants' claims 
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If the Examiner has further questions or concerns, she is invited to call the 
undersigned attorney at (303) 231 -41 32. 

Respectfully submitted, 

By £L^t£) Ah a / 

Edna M. O'Connor 
Reg. No. 29,252 
Telephone (303) 231-4132 
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